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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 
Chiropody Service 

Sik.—At the A.R.M. an amendment was carried “ that this 
meeting instructs Council to press for implementation of the 
service of domiciliary chiropody, which should become a 
facility under the National Health Service, and does not 
accept the opinion of Council that no useful purpose would 
be served by pressing the matter at this stage ” (Supplement, 
July 19. p. 59). The proposer said that many retired people 
came to live in rural Hampshire, but that most of them were 
not well off and their feet did not take kindly to having to 
walk a mile or two to reach a shop: many of them were 
in ill-health. In my experience exceedingly few people 
fetiring to rural Oxfordshire are so foolish as to live one 
mile from a shop, much less two, even if they have cars. 
Tradespeople and neighbours are wonderfully helpful to the 
elderly, who become increasingly unable to carry parcels 
short distances whatever the condition of their feet. There 
is far too much unrealistic, muddled, and emotional thinking 
and talking about chiropody. 

An official service would have to depend on graduates of 
the Society of Chiropodists, who alone as a body can give 
proof of adequate training. Yet these total fewer than 4,000 
in private practice in the United Kingdom, scattered irregu- 
larly over the country. The nearest qualified chiropodist to 
this rural medical practice is 10 miles away, in a town of 
8,000 people with a dependent rural population of 2-4 times 
that number, including at least 3,000 people of pensionable 
age. In my home town, South Shields, in an industrial 
area with a population of 107,000, of whom at least 14,000 
are of pensionable age, there are two qualified chiropodists. 
One may reasonably expect foot troubles to be at least as 
frequent in urban areas, with their hard pavements and 
Smart shoes, as in rural ones. If this be so, then on the 
basis of the survey in my practice’ on the condition of the 
feet of 120 elderly people, mostly of the working-class, in 
this district at least 1,200, and in South Shields 6,000, people 
of pensionable age could seek treatment under a free service. 
Relatively few would need it, but they all might want it if 
it were free (and surely a service would not be restricted 
tO pensioners, because in my experience the people who 
Clamour for chiropody are those in the late 50’s and early 
60's). To this must be added the “ transport many would 
fequire, especially in rural areas with their rapidly diminish- 
ing bus and train services. 

Chiropodists are good, kindly people, and their earnings are 
not high. But in practice they can do nothing worthwhile for 
deformities, arthritis, hallux rigidus and valgus, and bunions, etc.— 


the common painful conditions of ageing feet which cause 
disability and housefastness. Most confine their attentions in the 
elderly to corns on the toes, callouses on the soles, and the horny 
toe-nail if they have the equipment. Their, usual methods of 
treatment are to pare and to pad (surely most unhygienic). With 
these they usually give a week of relative bliss, a fortnight of 
growing discomfort, and a week of anguish before the next 
monthly “treatment ” is due. There are rare exceptions, but as a 
group they rarely cure anything except verrucas; and most of 
their clients are “ regulars ** who make their appointments for 
chiropody as they do for having their hair done. A national ser- 
vice would still be impossible under present conditions if every 
unqualified chiropodist (many of whom learned the art by a postal 
course) was also pressed into it. But what was asked for at the 
A.R.M. was a domiciliary service. 

Yet late in life few suffer who cannot help themselves or be 
helped by common sense. In my survey I found that the most 
comfortable were those who once a week first soaked and then 
scraped their feet or got someone else to do it, thus removing the 
hard skin which, if it accumulates, is the usual cause of discomfort. 
Of the 120 I saw, only 15 visited a “* chiropodist,”’ and of the rest 
only six seemed to have inadequate home treatment. The last 
group, all aged over 65, were principally among those who lived 
alone, could not do it for themselves, and had no friend or rela- 
tive to help. But it is doubtful if it would be possible to attempt 
to provide a service even for such hard cases, because it would 
be next to impossible to draw a line. 

Chiropody, as an art, can get nowhere until it brings about a 
large proportion of cures after a limited number of treatments. 
It is handicapped—surely unnecessarily—by the present denial 
of the use of local anaesthetics. It seems to me that chiropodists 
much more than other professions qualify for something the vast 
majerity can never approach practising. If this were altered, they 
could prevent much unnecessary pain; and if they were as far as 
possible to attempt and effect cures they could properly ask that 
the word “ chiropodist * might refer only to those trained and 
qualified to cure as no mere corn-cutter possibly can. A limited 
national service might then be possible, at least to deal with the 
horny toe-nail, which is more common than is generally realized, 
is impossible properly to deal with at home, needs treatment only 
once or twice a year, and can be a painful and limiting disability 
(I found 26 cases of varying severity in the 120 people I ex- 
amined, and 11 in the 55 who were aged over 70). 

Suitably salaried and experienced Fellows of the Society 
of Chiropodists should also be introduced into consultant 
posts at orthopaedic hospitals and departments as specialists 
in chiropodeal orthopaedics. Few surgeons are interested in 
feet other than those which call for a knife or a hammer and 
chisel, and even then the vitally important “ follow-up” 
treatment is often neglected. There is a great gap between 
the chiropodist and the orthopaedic surgeon which urgently 
needs to be filled, especially in prevention of the deformities 
of the feet of the young and the cure of the middle-aged 
and elderly.—I am, etc., 


Oxford. GorDON SCOTT. 


REFERENCE 
1 Scott, G., and Williams, C. R. S.. “* Old People Living Alone in Oxford- 
shire.” Oxford Times, March 12. 1954. 
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Operating Theatre Technicians 


Sir,—Mr. William Gissane’s letter (Supplement, August 9, 
p. 117) expresses admirably the position of the operating 
theatre technicians, and I would like to endorse his letter, as 
we have, like a good many other hospitals, a similar type 
of problem. Twelve and a half years ago we engaged two 
excellent nursing orderlies who had 15 and 6 years’ previous 
experience, mainly in the Army. These appointments were 
fully justified, and we have found them invaluable in the 
operating theatre, the anaesthetic room, and the plaster 
room. Both have been faithful to us, and they have been 
most reliable, both during the day and in the night and 
during the week-ends, when the theatre staff always seems to 
be at its minimum. 

Our theatre superintendent and nursing staff are made up 
of part-time staff, and at least one or two of them get 
married every year, but our two operating theatre tech- 
nicians are always willing to breach the gap—in spite of the 
fact that they do not get extra pay for it. Our two senior 
operating theatre technicians, after 10 years of first-class 
service, remain on a smaller salary than that of an ordinary 
staff nurse. As in the case of Mr. Gissane, our two loyal 
and trustworthy technicians have stayed with us for the love 
of the job. Neither of them can afford to stay on this pay. 
Up to eight months ago they were unable to get extra pay 
for overtime. One of them, however, has gone back in 
status, of his own free will, and is now theatre attendant 
class 1. By this means his initial salary, though lower, is 
increased by overtime and “ on call” allowance. He is able 
to do this as he is now under the National Joint Council 
and not the Whitley Council. 

It is high time that these key men should be appreciated 
and remunerated accordingly. It is useless to criticize these 
salaries without making some constructive suggestions. I 
feel that the men who devote themselves to this type of work, 
and on whom the surgeons depend, ought to command a 
salary in the region of £800 to £900 per year. In this way 
we would be able to retain the services of such men.— 
I am, etc., 


Solihull, Warwicks. P. QUINET. 


Sir,—I would like to thank Mr. William Gissane (Supple- 
ment, August 9, p. 117) for his letter in support of operating 
theatre technicians. As a theatre technician in a busy theatre 
I find it is the love of our work and not the pay that attracts 
us, but this cannot go on for ever. With the cost of living 
continually increasing we too have to live, and find it quite 
a struggle on the present wages. 

Our responsibilities are ever increasing in the operating 
theatre, and the anaesthetists and surgeons rely on us to 
keep the equipment in tip-top order, and often it is we who 
in the middle of an operation repair a small defect in the 
equipment which makes all the difference to saving a 
patient's life. Our surgeons and anaesthetists fully support 
our claim for a better status in the Health Service, but are 
unable to do much against the Whitley Council. 

The Association of Operating Theatre Technicians is 
having a hard fight. May the day soon come when it 
will be rewarded.—I am, etc., 


P!ymouth THOMAS R. PERKINS. 


Home Confinement Grants 


Sirn—I am in full agreement with Professor C. Scott 
Russell in his protest (Supplement, August 9, p. 116) against 
non-eligibility for this grant in the situation he mentions. 
It quite frequently happens that a patient, by reason of 
some possible complication in labour such as previous 
P.P.H., is safer to be confined in hospital but quite suitable 
for home puerperium, thus saving hospital beds. Some help 
must be organized at home for the puerperium, and this 
costs money when, as so often happens, there is no relation 
available to look after mother and baby. At times a 
domesticated husband can stay off work to do this, but this 
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means loss of earnings (a prearranged fortnight’s holiday is 
usually upset by the baby’s unpunctual habits).—I am etc., 
Hove, 3. VerA E. CLAXTON. 


After-dinner Speeches 


Sir,—I have now attended four B.M.A. Annual Dinners. 
At these functions I have heard only two good speeches 
(both by Anglican bishops) and a considerable number of 
frankly bad ones. Let us hope that the standard can be 
raised higher next year in compliment to our President- 
elect. We know we shall not be bored by him: we must 
try to make sure he will not be bored by us. 

There must be a better way to propose the health of 
* Our guests ” than the dreary recital of a long list of names 
which mean very little to most of the hosts.—I am, etc., 


Chesterfield. H. E. Poorer. 


NEWS IN BRIEF 


AUSTRALIAN NATIONAL HEALTH SCHEME.—The Australian 
Government has endorsed the principle of giving Common- 
wealth assistance to special insurance funds set up by regis- 
tered health insurance organizations for people who cannot 
be insured at normal rates because of their age, or pre- 
existing or chronic illness. 

SociaL SECURITY CONVENTION WITH YUGOSLAVIA.—The 
social security convention between the United Kingdom 
and Yugoslavia (“ News in Brief,” Supplement, June 21, 
p. 345) has now been ratified and comes into force on 
September 1. 

UGANDA BrancH.—Dr. A. M. M. Wilson has resigned 
from the office of president of the Uganda Branch of the 
B.M.A., and Dr. R. L. Patel has been elected to take his 
place. 


HOSPITALITY 


A French surgeon has a daughter, aged 16, and a son, 
aged 14, who would like to make exchanges with British 
children next summer holidays. They would prefer some- 
where near the sea, and in exchange would take the British 
children on holiday with them on the Mediterranean coast. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau. 
B.M.A. House, Tavistock Square, London, W.C.1. 


Questions Answered 


Hire or Purchase ? 


Q.—Is there any income-tax advantage in hiring as against 
purchasing a car for general practice use? 


A.—The full cost of using a car in general practice, in- 
cluding repairs, general running costs, and depreciation, may 
be deducted from profits subject to a restriction for any 
portion of the cost applicable to private as apart from 
practice use. This restriction would also apply to hire costs, 
and therefore the only difference between hire and owner- 
ship would be the comparative cost. Income tax would 
enter into the question only in so far as the burden of the 
extra cost of either method would be reduced by being 
allowed for taxation, and in the case of a heavy surtax 
payer might therefore become negligible. 

The obvious advantage of hiring is its simplicity, as there 
is a straightforward allowance of the cost of hire, whereas 
the special allowances for depreciation for a purchased car 
have an uneven effect on taxation liability. By reason of 
the initial allowance and annual allowance approximately 
one-half of the cost is allowed as an expense in the first 
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QUESTIONS 


year but only approximately one-seventh in the second year, 
with reducing allowances each successive year. Should 
these allowances prove to be greater than the actual loss 
in value, any excess allowance is recouped by a balancing 
charge in the year of sale. It may therefore result that a 
practice with a regular level of income may show consider- 
able variations in its assessments for tax purposes, and in 
periods of changing tax rates or in marginal surtax cases 
the total tax liability could be affected. In the case of a 
car bought by hire-purchase the initial allowance is spread 
over the period in which the payments are made, thus giving 
a more even allowance. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangemert to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Adams, !. C.: Outline of Orthopaedics. Second edition. 1958. 
Allen, C.: Homosexuality: Its Nature, Causation, and Treatment. 1958. 


Andreas-Friedrich. R.: Schlank durch Diat. 195°. 
Banerji. P.: Snake-bite: With a System of Treatment and Reported Cases 
and Notes. 1956 


Barbara. D. A Stuttering: - Psychodynamic Approach to its Under- 
standing and Treatment. 

Beal, J. M. (Editor): Manual = Recovery Room Care. 1956. 

Bilecki, G.: Hoher Blutdruck. 1955 

Bray, W. E.: Clinical Laboratory Methods. Fifth edition. 1957. 

Cantor, M. O., and Reynolds, R. P.: Gastro-intestinal Obstruction. 1957. 

Centre International de l'Enfance: Les Gamma-globulines et la Médecine des 
Enfants 1955 

Centre International de 
Enfant. 1956 


lrEnfance: Le Traitement de la Tuberculose de 


Cunningham's Manual of Practical Anatomy. Twelfth edition. Volume I. 
1957 

Dartnall, H. J. A.: Visual Pigments. 1957. 

Davies, M. B:: Hygiene and Health Education for Training Colleges. 


Seventh edition. 1956 


Donahue. W.. and Tibbits, C. (Editors): New Frontiers of Aging. 1957. 

Dufault, P.: Diagnosis and Treatment of Pulmonary Tuberculosis. Second 
edition. 1957. 

Eysenck, H. J.: Dynamics of Anxiety and Hysteria. 1957. 

Feldman, M.: Clinical Roentgenology of the Digestive Tract. Fourth 
edition. 1957. 

Garattini, S., and Ghetti, V. (Editors): Psychotropic Drugs. 1957. 


Gedda, L.: Genetica Medica. 1954. 

Halpern. B. N. (Editor): Physiopathology of the 
System: A on Organized by C1.0.M.S. 1957 

Harrington, D. O.: Visual Fields: A Textbook and Auas of Clinical Peri- 
metry. 1956. 

Hewer, E. E.: Textbook of Histology for Medical Students. 
edited by C. L. Foster. 195 

Hilier, A.: Practical Clinical Chemistry : A Guide for Technicians. 1957. 

Himsworth, Sir H., and Delafresnaye, J. F. (Editors): Support of Medical 
Research: A Symposium Organized by C.1.0.M.S._ 1956. 

Himwich, H. E. (Editor): Tranquilizing Drugs: A Symposium. 1957. 

Kiichmeister, H.: Klinische Funktionsdiagnostik. 1956. 

Lawler, S. D., and Lawler, L. J.: Human Blood Groups and Inheritance. 
Second edition. 1957. 

L'Eltore, G., et al.: Statistica e Sociologia Sanitaria. 1956. 

Leuret, F., and Bon, H.: Modern Miraculous Cures. 1957. 

Mcliwain, H.: Chemotherapy and the Central Nervous System. 1957. 

Marriott, H. J. L.: Practical Electrocardiography. Second edition. 1957. 

Mehler, A. Introduction to Enzymology. 1957. 

Mellors, R. C. (Editor): Analytical Pathology. 1957. 

Morley, M. E.: Cleft Palate and Speech. Fourth edition. 1958. 

Neary. G. J., et al.: Chronic Radiation Hazards. 1957. 

Palmieri. A.. and Giacca, S.: Le Sindromi Ipo-Ipersiderotiche. 1957. 

Parish, H. J Antisera, Toxoids, Vaccines and Tuberculins in Prophylaxis 
and Treatment. Fourth edition. 1958. 


Reticulo-endothelial 


Seventh edition 


Pearson, O. H. (Editor): Hypophysectomy. 1957. 

Pigman, W. (Editor).: The Carbohydrates: Chemistry, Biochemistry, Physio- 
logy. 1957. 

Prévot. A. R.: Biologie des Maladies dues aux Anaérobies. 1955. 

Roberts. G. F.: Comparative Aspects of Haemolytic Disease of the New- 
born. 1957. 


Schulz, F. H.: Das Fibrinogen. 1953 
Scott, J. H.. and Symons, N. B. B.: 
Second edition. 1958. 
Sivasubramaniam. P.: Student's Companion in Ophthalmology. 1957. 
Trumbie, H.: Collected Papers of. Edited by L. Cox. 1957. 

“— Health Organization Monograph Series No. 33: Meat Hygiene. 


Introduction to Dental Anatomy. 


Wurm. K., et al.: Der Lungenboeck im Réntgenbild. 1958. 


_ A medical officer in Devon (records the County Medical Officer 
in his annual report, Devon's Health in 1957), while discussing 
diet with the mother of a 7-months-old child at the welfare centre, 
was told that the child had a bottle of stout every day, prescribed 
by a “doctor in Ireland’ when the baby was 3 weeks old. 
Further questioning revealed that the doctor had in fact pre- 
scribed the stout for the mother, who, assuming that it was doing 
the child good through her milk, continued to provide it on wean- 
mg—one-third stout, two-thirds milk in a bottle. The baby 
apparently enjoyed the mixture. 
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Notices 


Diary of Contra Meetings 


SEPTEMBER 


i Mon. S.H.M.O.s Group Executive Committee, 2 p.m. 
4 Thurs. Hospital Junior Staffs Group Executive Com- 
mittee, 2 p.m. 
12 Fri. Central Consultants and Specialists Executive, 
2 p.m. 
17 Wed. Alternative Service Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 
18 Thurs. G.M.S, Committee, 10.30 a.m. 
18 Thurs. Medical Members of the Editorial Subcommittee, 
Joint Formulary Committee, 11 a.m. 
18 Thurs. Charities Committee, 11.30 a.m. 
25 Thurs. Grants Subcommittee, Organization Committee, 
11 a.m. 
25 Thurs. ened Committee, 2 p.m. 
26 «Fri. Staff Side, Committee C, Medical Whitley Council, 
2 p.m. 
26 Side, Committee C, Medical Whitley Council 
and Public Health Committee, joint meeting, 
2.30 p.m., followed by meeting of Public Health 
Committee. 
OCTOBER 
1 Wed. Private Practitioners Subcommittee, Private Prac- 
tice Committee, 2.30 p.m. 
2 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 
8 Wed. Occupational Health Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
Iste oF WicHt Division.—At Unity Hall, Newport, Isle of 
Wight, Tuesday, September 2, 4 p.m., annual general meeting. 
NorFo_k BrancH.—At Cricket Ground, Brooke, Saturday, 
September 6, 4.45 p.m., annual meeting. 
SuTToN COLDFIELD Division.—At Sutton Coldfield Hospital, 
Monday, September 1, 9.15 p.m., business meeting. 


Meetings of Branches and Divisions 
ABERYSTWYTH DIVISION 
The following officers have been elected : 
Chairman.—Mr, E. Owen Lloyd. 
Vice-chairman.—Dr. E. D. Clifford Jones. 
Honorary Secretary.—Dr. J. H. Hughes. 


BARNSLEY DIVISION 
At the annual general meeting on May 30 the following officers 
were appointed 
Chairman.—Dr. L. Varley Broadhead. 
Vice-chairman.—Dr. J. Aitken McEwen. 
Secretary and Treasurer —Dr. D. H. Pick. 


BaTH Drvision 
At the annual general meeting on July 2 the following officers 
were elected : 
Chairman.—Dr. D. Pugh. 
Chairman-elect.—Dr. A. K. Dougall. 
Vice-chairman.—Mr. J. M. Sanson. 
Honorary Secretary.—Dr. W. B. S. Crawford. 
Honorary Treasurer.—Dr. E. Scott White. 


BeLFast Division 
The following officers have been elected : 
Chairman.—Dr. H. J. Cronhelm. 
Vice-chairman.—Mr. H. Wilson. 
Honorary Secretary.—Dr. R. A. Mcllrath. 
Honorary Treasurer.—Dr. G. T. C. Hamilton. 


CAMBRIDGE AND HUNTINGDON DIVISION 
The following officers have been elected : 


Chairman.—Dr. A. Brown. 
Vice-chairman.—Dr. C. W. Walker. 
Honorary Secretary and Treasurer—Dr. J. A. Sadler. 


Ciry Division 
The following officers have been elected : 
Chairman.—Dr. J. Wiseman. 
Vice-chairman.—Dr. D. G. Berry. 
Joint Honorary Secretaries.—Dr. 
Weinstock. 
Honorary Treasurer.—Dr. J. M. Alston. 


A. Rezler and Dr. § 


CORNWALL DIVISION 
At the annual general meeting the following officers were 
elected 
Chairman.—Dr. F. D. M. Hocking. 
Vice-chairman.—Dr. E. H. Eastcott. 
Honorary Secretary and Treasurer.—Dr. E. Townsend. 
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CroYDON DIVISION 


The following officers have been elected : 
Chairman,—Dr. P. O.’Flynn. 
Vice-chairman.—Mr. V. Wilkinson. 
Chairman-elect.—Dr. W. D. Glyn James. 
Honorary Secretary.—Dr. G. Hirst. 
Honorary Treasurer.—Dr. W. Hastings Hardy. 


DARLINGTON DIVISION 


The following officers have been elected : 
Chairman.—Dr. D. J. H. Payne. 
Vice-chairman.—Dr. J. W. Cathcart. 
Honorary Secretary.—Dr. L. J. Rosin. 
Honorary Treasurer.—Dr. L. E. S. Coghlan. 


Dorsett Division 


The annual general meeting was held on June 12. Eight 
members were present. The Secretary reported receiving a letter 
from the postmaster stating that delays in delivery of the Journal 
had now been ae The following officers were elected: 

Chairman. . E. H. Parkinson. 

Dr. E. J. Gordon Wallace. 

Honorary Secretary and Treasurer.—Dr. A. N. Blades. 

Three films were shown: “ Venepuncture,”’ ‘“ Woodpeckers,” 
and “ The Bayeux Tapestry.” 


Fire BRANCH 


At the annual general meeting on May 25 the following officers 
were elected : 
President.—Dr. P. Aitken. 
Vice-president.—Dr. D. Macdonald. 
President-elect—Dr. G. F. Cables. 
Honorary Secretaries —Dr. A. M. Girvan and Dr. 
uir. 


H. B. 


GLascow DIVISION 

A meeting was held in the Glasgow Regional Office on June 4. 
Dr. J. S. McLaren Ord took the chair and 28 members were 
present. Before the meeting began Dr. Ord drew attention to the 
new Glasgow Regional Office premises, saying that they were 
superior in every way to the old and provided excellent accom- 
modation. Dr. R. L. Cormie suggested that in view of the extra 
accommodation it might be appropriate to start a library, and that 
members might like to contribute medical books, etc. 


GUILDFORD DIVISION 


The annual general meeting was held on June 19. The follow- 
ing officers were elected : 

Chairman.—Dr. G. 1. Watson. 

Vice-chairman.—Dr. A. J. Whitaker. 

Honorary Secretary and Treasurer.—Dr. F. A. Belam. 


HALtFax Drvision 


The following officers were elected at the 
meeting : 

President.—Dr. K. Marshall. 

President-elect.—Dr. M. Goldin. 

Honorary Secretary and Treasurer.—Dr. R. 1. Lewis. 


annual general 


LANARKSHIRE DIVISION 


At the annual general meeting the following officers were ap- 
pointed : 

Chairman.—Dr. G. S. Park Noble. 

Vice-chairman.—Dr. R. J. Lumsden. 

Honorary Secretary and Treasurer.—Dr. J. C. Macarthur. 


Leeps Division 


The following officers have been elected : 
Chairman.—Dr. W. MacAdam. 
Vice-chairman.—Dr. W. Adams. 
Honorary Secretary.—Dr. J. H. E. Moore. 
Honorary Treasurer.—Dr. E. C. Benn. 


MACCLESFIELD AND EAST CHESHIRE DIVISION 
The annual general meeting was held on May 14. The follow- 
ing officers were elected 
Chairman.—Dr. R. O. Payne. 
Vice-chairman.—Dr. F. Wemyss Smith. 
Honorary Secretary and Treasurer.—Dr. C. Shiers. 


Mip-GLAMORGAN DIVISION 
The following officers have been elected for this new Division: 
Chairman.—Dr. D. H. Isaac. 
Vice-chairman.—Dr. A. Phillips. 
Senior Secretary and Treasurer.—Dr. 
Junior Secretary.—Dr. H. Jones. 


R. B. Body. 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BritisH MEDICAL JOURNAL 


NorrH WALES BRANCH 
The annual meeting was held on June 7, and the following 


officers were elected : 


President.—Dr. J. Forbes. 
President-elect—Dr. G. Mansell Williams. 
Honorary Secretary and Treasurer—Dr. A. H. Holmes. 


NorwicH DIVISION 


The .-“3Te officers were elected at the annual general meet- 
ing on July 1: 

Chairman.—Dr. R. A. C. Rice 

Vice-chairman.—Mr., J. M. Ridley Thomas. 

Honorary Secretary.—Dr. R. H. Scott. 

Honorary Treasurer.—Dr. M. H. Clement. 


OLDHAM DIVISION 


The annual general meeting was held was held on June 2, and 
the following officers were appointed : 

Chairman.—Mr. E. Henderson. 

Vice-chairman.—Dr. M. Strang. 

Honorary Secretary and Treasurer—Dr. C. H. Strachan. 


PERTH BRANCH 


The following officers have been elected : 
President.—Dr. C. J. Swanson, 
President-elect —Dr. W. M. Wilson. 

Honorary Secretary and Treasurer.—Dr. J. Kelman. 


RICHMOND DIVISION 


The annual meeting was held on July 1. Fifteen members 
attended and the following officers were elected: 

Chairman.—Dr. A. G. Manley. 

Vice-chairman.—Dr. E. Pereira. 

Secretary and Treasurer.—Dr. L. H. Worth. 

SUFFOLK BRANCH 

The annual meeting was held at Red Heuse, Eye, on June 18, 
Mr. Derrick Martin presided and 19 members attended. The 
following officers were appointed : 

President.—Dr. J. Shackleton Bailey. 

President-elect—Mr. Leedham Green. 

Vice-president.—Mr. G. F. Langley. 

Honorary Secretary and Treasurer.—Dr. W. P. Grieve. 


SURREY BRANCH 


The annual meeting was held on June 11, 
officers were elected : 

President.—Dr. A. G. Manley. 

President-elect and Honorary Secretary and Treasurer.—Dr. 
L. A. Gibbons. 

Vice-presidents.—Drs. W. N. Gilchrist and J. H. Lankester. 


and the following 


WARRINGTON DIVISION 
The annual general meeting was held on June 27 in the Swan 
Hotel, Winwick, Warrington. Twenty-two members were present. 
The following officers were elected : 
Chairman.—Dr. W. E. Bowden. 
Vice-chairman.—Mr. D. H. Young. , 
Honorary Secretary and Treasurer.—Dr. A. H. Hollings. 


West DENBIGH AND FLINT DIVISION 


The following officers have been elected : 
Chairman.—Mr. A. H. Holmes. 

Vice-chairman.—Dr. W. McKendrick. 

Honorary Secretary and Treasurer.—Dr. P. M. Anderson. 


Wesr LorHiaN DIVISION 
At the annual meeting held on June 26 at West Port Hotel, 
Linlithgow. the following officers were elected : 
Chairman.—Dr. I. H. Thomson. 


Vice-chairman.—Dr. A. M. Green. ’ 
Honorary Secretary and Treasurer —Dr. M. Gardiner. 


West Norrork Division 


At the annual general meeting on June 19 the following officer’ 
were elected : 

Chairman.—Dr. Gwendolen M. O’Shaughnessy. 

Vice-chairman.—Dr. R. F. Hewlett. 

Honorary Secretary and Treasurer.—Dr. Nora M. Johns. 


Corrections.—We are informed that Dr. G. R. Usmar has been 
elected vice-chairman of the Holland Division, not Dr. W. O. 
Nowlan as reported in the Supplement (August 9, p. 120). 

The vice-chairman of the Enfield and Potters Bar Division is 
Dr. C. A. Birch, not Dr. C. Allan as reported in the Supplement 
(August 16, p. 124) 


— 

Vee 

q 
| 
= 


a 


